S h o r t C o m m u n i c a t i o n

Annually, 7.9% of the general population in Latvia are suffering from depression. According to the official statistics, less than 8000 persons a year have been treated for depression in the state-paid health care services while the National Research Programme (NRP) BIOMEDICINE
found that more than 70 000 depressed patients annually are coming to family physicians (FPs) and depression management, which diverts FPs from timely diagnostics and treatment of depression (Leff et al., 2017) . Therefore, it is crucial to carry out specific educational programmes, complimented with screening instruments, treatment guidelines and algorithms for FPs in order to improve diagnostics and treatment of depression in primary care (Sielk et al., 2009; Sikorski et al., 2012) . The aim of this study was to assess the efficacy of a specially designed "Depression School" on diagnostic patterns of depression among family physicians in Latvia.
Within the programme NRP BIOMEDICINE 2014-2017, a group of researchers developed an algorithm for diagnostics and treatment of depression, developed a specific educational programme, and during October-December 2016 presented ten educational courses for FPs all over Latvia. The education course was advertised through professional organisations and was offered to any FPs practicing in Latvia on the first-to-come basis. Data from the National Health Service (NHS) database from 01.01.2015 to 30.06.2017 on treatment episodes of depressive episode (F32) and recurrent depressive disorder (F33) in primary care services were analysed. Changes in the diagnostic patterns of depression between trained and control groups were assessed for the time period before education (2015) (2016) and six months after the educational programme. For this, relative numbers of depression diagnoses and episodes were calculated per one physician per half-a-year (one person-half-a-year). The statistical significance of differences between groups was tested using the Chi-square test within OpenEpi software (p level chosen for statistical significance was 0.05).
The "Depression School" was attended by 210 (15.2%) of 1382 FPs who were under contract with the NHS. The majority of trained physicians were women (89.0%), half of them -younger than 55 years, 23.8% working in the capital city, 25.7% from other large cities, and 50.5% from rural areas. Of these factors, significantly different between the trained and control groups was that more FPs from rural areas vs. the capital attended the courses (Table 1) (Fig. 1 ). There were no statistically significant changes between the two periods in a number of episodes for the control group. During the first half of 2017, there were statistically significant differences between trained and control groups -for F32 episodes 1.14 vs. 0.76 (p = 0.006) and F33 diagnoses 4.68 vs. 1.99 (p < 0.001), accordingly. An increase in the number of F32 episodes (+0.18, p = 0.36) and statistically significant increase was of F33 episodes (+1.42, p < 0.001) in the trained group of FPs was observed. There was a total increase by 43.6% (p < 0.001) of F33 diagnoses following the education course on depression.
Information regarding the impact of training of general practitioners on the diagnosis and management of depression presented in the international peer-reviewed literature is not unequivocal. Most studies show that the training of primary care physicians has an impact on their knowledge and attitudes towards depression but has very limited or no impact on the further daily clinical practices carried out by the family doctors (Gilbody, 2004; Vincente et al., 2007 in the rates of new diagnoses of depression in primary care (Ayano et al., 2017) . Nevertheless, all authors emphasise that primary care doctors play a major role in the detection, referral, and management of depressive disorders. This is the first study carried out in Latvia that aimed to evaluate changes in the diagnostic patterns of mental disorders (depression in particular) determined by doctors, based on national registry data. Our study contributes to the understanding of the impact of training on the practices of family doctors. It shows that a training programme, if developed carefully, in a well-thought-out and nationally appropriate way, if provided interactively by highly qualified mental health professionals and accompanied by easy understandable and short print-out materials, can significantly increase the initiative of family doctors in diagnosis of depressive disorders. The preliminary results of our study showed a statistically significant increase in the rates of diagnosis of depressive disorders among trained practitioner. However, we will analyse the 12-and 24-month data to observe whether the impact of training retains a sustainable effect on doctors' practices. A further study will allow us to draw conclusions on the overall efficacy of the training programme and make recommendations to implement it as a regular training tool for family physicians.
